FILED
20?& I;I%I;EI;%I;IC"TR%QRPORATWN May 10, 2006 8:00 am

DOCUMENT # P95000059300 I}
1. Entity Name 05-10-2006 90094 049 ***150.00
SIBLING TEA COMPANY
Principat Place of Business Mailing Address
2671 E. COMMERCIAL BLVD 2671 E. COMMERCIAL BLVD ) .
FORT LAUDERDALE, FL 33308  US FORT LAUDERDALE, FL 33308  US 60037502
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc.
City & State City & State 4. FE! Number " | Applied For
65-0600667 Not Applicable
2ip Country 2ip Country - R 38_75 Additional _
5. Certiticate of Status Desired (] Feo Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Addross of Now Registerod Agent
Nama_ F )
A1A REGISTERED AGENT INC. Sharon e~ %
92 SADBERRY RQAD StrearAddress (P.O. Box Numjsar is Not Acce%
QUINCY, FL 32351 e a2 iaaa hod
Ci | Zi
(\/m e Loodardode FL | 8%%0y
8. The abova bmits thig statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidgis o] agent. g)
SaNATURE = —Fhore~ Vel N ¢ \L"?f\ u\o
g\} Iypud\fl.p‘r‘iﬁ]d name oT reglstered agent and tite if applicable, {NGTE: Registored Agont signaturs required when roinstating) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [0  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD O Dexte TIME [ change [ Addition
NAME BERNSTEIN, STEWART N NAME
STREET ADDRESS | 5250 NE 6TH AVE #E STREET ADDRESS
CITY-st-2IF FORT LAUDERDALE, FL 33334 CITY-81-2IP
TITLE VP 1 Delete TILE [ Change [ Addition
NAME BERNSTEIN, SHARON M NAME
STREET ADORESS | 900 ST. CHARLES PLACE #109 STREET ADDRESS
CITy-ST-ZiP PEMBROKE PINES, FL 33026 CITY-§T-7IP
nTE |.os _. [ patate e [-Change _ . [7] Addition
NAME BERNSTEIN, SHARON M HAME
STREET ADDRESS | 900 ST. CHARLES PLACE #109 STREET ACDRESS
CIry-St-2ip PEMBROKE PINES, FL 33026 CiTy-31-2IP
TILE [ Delote TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2ZIP cy-st-2Ip
TITLE O petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITyY-31-2P
TILE O petete TMe 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ~ Cry-§1-2tP
12. | hereby certify that the infqrmajidn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or #4! report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the reckiverier | erqpowergcHprExecute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 2 @w all olher like-empowered.
£
SIGNATURE:
BIGNATUHE_BN‘DT\'P?AK 'PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dala Daytime Phore #

\



